1
FILED

08HAY 27 &M 9:45

~ -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
STET, o
CORPORATION GZ4yiad FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FRATEANAL OODER OF CAGLES LAWE \0RTH
AEZQE #230T naC .

stlHr ial'y OF STATE
FALLAHASSEE, FLORIDA

REINSTATEMENT 7

23

TOO13025052T
05/27/08--01005--014  ##183.7

CROECST (12/07)

4. Date Incorporated or Qualified
To Do Business in Florida

S. FEI Number Applied For

2. Principal Office Address - No P.C. Box # 3. Mailing Address

LIO\ LAKE voetH RD Po * GG ¥

Suite, Apt. #, etc. Suits, Apt, #, efc.

o BDX bbY?F

City & Stata City & State

LAKE WoatH FL. 3Nl | Laeg Goprw F

Zip - Country Zip . Country

Al | J. 5. A 22446 |01 Beaet

. B1- 01930 b2A [ [retappicae
6. $8,75 Additional Fee requi
. quiresl

7. Namae and Address of Current Registarod Agent

Name'E:AHR LEDWARD I 3Q.

Streat Address (P.O. Box Number is Not Acceptable)

1930 AsmLey P £

Suite, ApL. #, Etc. \} “_]_A D !
City State Zip Code
WesT fhun BeACH FL| 23015

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

Signature of

17/

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.8.

Registernd Agent L
X RED AGENT MUST SIGN

o fo?

—

9. Names and Street Adﬁes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of
Officars and/or Directors

Cty / State / Zip

NEIL H kAmPen)

1800 Locean AVE, LARE WORTH

Flayorn 232 ubo

£0WARD .\ BamQ 2970 _AsmLey e

€. Vivap WosT faum Boac mL 23us]

Ronacd W RARQ 1S LaNA LANE

W.P.A FL R3Ll5

viwmiam A SAUNER

25%0 Wwaams ST2eeT

LAKE Paak FL RRLDA

LA 2oTHEN

2L5F GABRQIEL LANEG

W02 FL 22ups

A A D™l g

BOR  WRGHT IOL 1A LANE

LARE w2 T rlB833A

on this application is true and sosarate, and my signature shall have the same legal effed as if made under

10. | certify that | am an officer or director or the receiver or rustee empowerad {0 execute this application as provided for in chapter 607 or 617, F.5. ( further certify that when filing
this reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that ofl foes
owexd by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption contained in Chapter 119, F.5. The information indicated

oath.

SIGNATURE: (2

Stafof TF-S333

Daytime Phone #

-



COMPLETING THIS FORM.

«
PLEASE READ ALL INST&Q‘CTIQNS BEFORE
CORPORATION - q,\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
o~ -~

! '%UHL@'?J

DOCUME

1. Corporation Name

FRATERNAL
ALR\E  + DAL |

2. Principal Office Address - No P.O. Box # 3. Mailin Address
2i0l LakE voltd D Po ' Wt 7 CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt. ¥, elc. \
4. Date Incorporated or Qualified
PO foX bbbl \rgDoBusine:s i Florida
City & State City & State ( \, P
. Applied For
LAKE LogTl FLodoa M MW ‘?{ \‘ O\A¥4 bR Not Applicatir
Zip Country Country .
58,
23 i \ U 5 a 33 %4’ (J CERTIFICATE TATUS DESIREDD tor 3 Certificate of Statu
\T. Name and Add of Current R ed Agent

Name mHa ACD N A Q EThe reinstatement fe imposed, except in

: = circumstances which the en id not receive
Streat Address (P.O. Box Number is e ccaplable) the prior notices. By checking 1 0X, you
2930 ASHLEY A are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

VilLA D \ f i

ee be waived.
City e State Zip Coda
WesT PALm RZEALH FL| 22415

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of saction 607.0505 or 617.0503, F.S.
Signature of Z
Registered Agent ¥a

— REGISTERED AGENT MUST SIGN

—fafore

9. Names and

Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at loast 3 directors)

Name of

Titles Officers andfor Directors

Sireet Address of Each
Officar end/or Director

City ! State / Zip

,(

WiLam  HeNQwaend

ds N D atzer

—

LAKE o TH FL AGL0D

an this application is true and accurale-and

SIGNATURE:

HOIRECTOR

10. | certify that 1 am an officer or director or the receiver or trustea empawerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requiraments of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an examption contained in Chapter 118, F.S. The information indicated
oy signature shall have the same lagal effect as if made under oath,




